We are launching an ultra-brief format for Cortex, as an initiative to re-unite the efforts of clinicians and researchers to advance knowledge in Neuropsychology. Under the label, 'Clinical Postcards', clinicians and researchers are encouraged to submit short communications from the frontline of daily practice. These may be informal insights or impressions held about some patient group or condition, descriptions of symptoms rarely or never reported, interesting observations or incipient theories. The ideas may be tentative and exploratory rather than fleshed out with experimental data and theoretically clad, but they should not be widely discussed in the recent research literature. With this novel format, we aim in some small way to facilitate fruitful dialogue between clinical practice and academic neuropsychology.
The remit of Cortex, since its inception, has been the study of cognition and, in particular, the relationship between mind and brain. The careful observation of brain-damaged patients was, for many years, the dominant method to investigate this relationship, whilst the study of the functional organization of the mind owes considerably to the so called "diagram makers" (see e.g., Jacyna, 2004a Jacyna, , 2004b Jacyna, , 2005 , operating mainly in Germany and France in the last decades of the 19th century, who developed models of cognition based on detailed observations of single cases. The nascent discipline of Cognitive Neuropsychology was thus built upon clinicalobservations of striking single-cases, from Leborgne to HM. The delineation of patterns of association and dissociation, initially rooted in the medical syndrome approach, developed into detailed functional analyses based on theoretical cognitive models. Notwithstanding the wealth of techniques available to contemporary Cognitive Neuroscience, the study of brain-damaged patients continues to offer critical and unique insights into the functional architecture of the mind, and its neural bases.
The translation from clinical observation to scientific theory, however, requires strong links between clinical practice and academic research. These links are potentially now weakened by several factors, including the prepotent advent of neuroimaging investigation with neurologically intact participants, an increased difficulty in securing funding for exploratory studies, the fact that in several countries specialist neuropsychologists are not a common part of the clinical team (in earlier times the behavioural neurologists were partly covering this need). Moreover, in several academic and clinical realities, ever-more glacial and bureaucratic ethics procedures severely inhibit the more reactive and exploratory modes of neuropsychological research, where observations could directly inspire behavioural experiments in a rapid loop (see Baron, in press). With the Clinical Postcards format, we aim to reiterate the centrality of clinical observation to Neuropsychology, our view being that intriguing clinical observations can often be the spur for novel and informative experimental work.
Clinical insights offer the possibility of detecting unexpected symptoms or unusual patterns of spared and impaired abilities, and of anticipating observations to further investigate experimentally. Consider the myriad insights of Elizabeth Warrington (see Fig. 1 ). Working in clinical settings, Warrington and co-workers foresaw many phenomena that became theoretically relevant, from the selective impairment of semantic memory (1975) , to concrete word dyslexia (1981) and neglect dysgraphia (1983) , to name a few. Clinical observations may quite often beat odds with the reigning academic consensus, forcing a re-evaluation. Two examples from the neglect syndrome may serve this point. Clinical data unexpectedly suggested that Visual neglect without visual extinction is a frequent pattern (e.g., Vallar et al., 2002) , in contrast to an accepted view in which extinction was self-evidently a milder
